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ObjectivesObjectives

 Review requirements for SSI reporting toReview requirements for SSI reporting to
CMS through NHSNCMS through NHSN

 Understand key terms andUnderstand key terms and NHSNNHSN
definitionsdefinitions forfor SSI and CAUTISSI and CAUTI

 Determine what procedure codes fall intoDetermine what procedure codes fall into
NHSN SSI classification groupsNHSN SSI classification groups
(Hysterectomy & Colon)(Hysterectomy & Colon)

 Identify what data elements are neededIdentify what data elements are needed
to complete datato complete data entryentry

 Apply definitions using case studiesApply definitions using case studies





Defining TermsDefining Terms

 Pay for Reporting:Pay for Reporting: Financially rewardingFinancially rewarding
practitioners of healthcare facilities forpractitioners of healthcare facilities for
collecting and submitting performancecollecting and submitting performance
data to a quality measurement program.data to a quality measurement program.

 Pay for Performance:Pay for Performance: FinanciallyFinancially
rewarding practitioners or healthcarerewarding practitioners or healthcare
facilities for scoring well on performancefacilities for scoring well on performance
measurements.measurements.



ValueValue--based Purchasingbased Purchasing

17 Quality
Measures for
2013

Other adverse
events,
including HAIs
will be added
in 2014

maryj.mullins
Stamp

maryj.mullins
Stamp



National Initiative
HHS Action Plan – 5 Year Targets



CMS ReportingCMS Reporting
Requirements 2012Requirements 2012

Healthcare Facility HAI Reporting to
CMS via NHSN – Current and

Proposed Requirements
(11/14/2011)



HAI Event Facility Type Start Date

CLABSI
Acute Care Hospitals

Adult, Pediatric, and Neonatal ICUs
January 2011

CAUTI
Acute Care Hospitals

Adult and Pediatric ICUs
January 2012

SSI
Acute Care Hospitals

Colon and abdominal hysterectomy
procedures

January 2012

I.V. antimicrobial start Dialysis Facilities January 2012

Positive blood culture Dialysis Facilities January 2012

Signs of vascular access infection Dialysis Facilities January 2012

CAUTI Inpatient Rehabilitation Facilities October 2012

CLABSI Long Term Care Hospitals October 2012

CAUTI Long Term Care Hospitals October 2012

MRSA Bacteremia
Acute Care Hospitals

Facility-wide
January 2013

C. difficile LabID Event
Acute Care Hospitals

Facility-wide
January 2013

HCW Influenza Vaccination
Acute Care Hospitals

OP Surgery, ASCs

January 2013

October 2014

SSI (future proposed) Outpatient Surgery/ASCs January 2014



NHSNNHSN
 WebWeb--based system launched by CDC in 2005 forbased system launched by CDC in 2005 for

surveillance of HAIs, other adverse events, andsurveillance of HAIs, other adverse events, and
prevention practicesprevention practices

 System is comprised of 3 components/modules:System is comprised of 3 components/modules:
 Patient SafetyPatient Safety

 Healthcare Personnel SafetyHealthcare Personnel Safety

 BiovigilanceBiovigilance

 Primary users are healthcare facilities, preventionPrimary users are healthcare facilities, prevention
collaboratives, and state & federal agenciescollaboratives, and state & federal agencies

 Technical design enables manual data entry orTechnical design enables manual data entry or
electronic reportingelectronic reporting

 Mandatory reporting accounts for rapid growth inMandatory reporting accounts for rapid growth in
participation from 300 hospitals to over 4,900participation from 300 hospitals to over 4,900
hospitals in 2011hospitals in 2011





Surgical Site InfectionSurgical Site Infection
(SSI)(SSI)



NHSN and CMSNHSN and CMS

 Colon and Abdominal Hysterectomy mustColon and Abdominal Hysterectomy must
be included in your monthly reportingbe included in your monthly reporting
plans starting January 2012plans starting January 2012

 Must follow the NHSN protocol/definitionsMust follow the NHSN protocol/definitions
exactlyexactly

 Report each SSI detected or indicate noReport each SSI detected or indicate no
infections occurredinfections occurred

 Report each COLO and HYST performed onReport each COLO and HYST performed on
inpatients onlyinpatients only for CMSfor CMS



Monthly Reporting PlanMonthly Reporting Plan



SSI CodesSSI Codes

http://www.cdc.gov/nhsn/PDFs/pscManual/9pscSSIcurrent.pdf

When an NHSN operative
procedure is selected for
monitoring, all the
procedures within that
category must be followed



Key Term: NHSN OperativeKey Term: NHSN Operative
ProcedureProcedure

 A procedure that:A procedure that:

 Is performed on a patient who is an NHSNIs performed on a patient who is an NHSN
inpatient or an outpatientinpatient or an outpatient

 Takes place during an operation where aTakes place during an operation where a
surgeon makes a skin or mucus membranesurgeon makes a skin or mucus membrane
incision (including a laparoscopic approach) andincision (including a laparoscopic approach) and
primarilyprimarily closes the incision before the patientcloses the incision before the patient
leaves the operating room, andleaves the operating room, and

 Is represented by an NHSN procedure codeIs represented by an NHSN procedure code

S
ki

n
to

S
ki

n

No wicks, drains coming out of incision line or small section left open



Key term: NHSN InpatientKey term: NHSN Inpatient

 A patient whose date of admission to aA patient whose date of admission to a
healthcare facility and the date ofhealthcare facility and the date of
discharge aredischarge are differentdifferent calendar dayscalendar days

An outpatient therefore, is a patient whose admission
date and discharge date are the same day.



Key Term: Operating RoomKey Term: Operating Room

 A patient care area that meets theA patient care area that meets the
Facilities Guidelines Institute (FGI) orFacilities Guidelines Institute (FGI) or
American Institute of Architects’ (AIA)American Institute of Architects’ (AIA)
criteria for an operating room when itcriteria for an operating room when it
was constructed or renovated.was constructed or renovated.

May include:May include:

 Traditional operating roomTraditional operating room

 CC--section roomsection room

 CardiacCardiac cathcath lablab

 Interventional radiology roomInterventional radiology room



Key Terms: Wound ClassKey Terms: Wound Class



Key Terms: Wound ClassKey Terms: Wound Class



Wound Class CasesWound Class Cases

Case
Wound
Class

Susanne underwent an appendectomy following 2 days of acute
abdominal pain with rebound tenderness. At the end of the case,
the surgeon indicates that the appendix had ruptured and the
surgical area was irrigated and Cefoxitin was ordered for 3 days
post-op.

Fred had a cholecystectomy using a laparoscopic technique. The
gallbladder was removed successfully with no breaks in operative
asepsis.

George had a KPRO revision. When the surgeon makes the
incision into the surgical site, she notes that the knee joint
demonstrates purulent matter and inflammation. A specimen is
obtained and sent to the lab which grows S. aures.

III (3)

II (2)

IV (4)



Key Terms: ASA ClassKey Terms: ASA Class



SSI DefinitionsSSI Definitions



Definition: Superficial SSIDefinition: Superficial SSI



Superficial SSISuperficial SSI



Superficial SSISuperficial SSI



Deep Incisional SSIDeep Incisional SSI



Deep Incisional SSIDeep Incisional SSI



Organ Space SSIOrgan Space SSI



Organ Space SSIOrgan Space SSI



Organ Space SSIOrgan Space SSI



Additional SSI infoAdditional SSI info



Additional SSI infoAdditional SSI info



Additional SSI infoAdditional SSI info



Additional Rules about DurationAdditional Rules about Duration

 If more than one NHSN operative procedureIf more than one NHSN operative procedure
is done through the same incision during theis done through the same incision during the
same trip to the OR, create a recordsame trip to the OR, create a record
(denominator procedure) for each if you are(denominator procedure) for each if you are
monitoring the two types in your monthlymonitoring the two types in your monthly
plan. You will use the total time for theplan. You will use the total time for the
duration for both.duration for both.

Example: Patient had a coronary artery bypass graft
(CABG) and a mitral valve replacement (CARD). The
time from the first incision until skin closure was 5
hours. A denominator procedure record is completed
for the CABG and another for the CARD, indicating the
duration as 5 hours and 0 minutes for each.



 Bilateral Procedures: two separateBilateral Procedures: two separate
denominator procedure records aredenominator procedure records are
completed.completed.

 To document the duration, indicate incisionTo document the duration, indicate incision
time to closure for each procedure separatelytime to closure for each procedure separately
(if documented in the OR record) or,(if documented in the OR record) or,
alternatively, take the total time for bothalternatively, take the total time for both
procedures and split it evenly between theprocedures and split it evenly between the
two.two.

Additional Rules about DurationAdditional Rules about Duration



Post Discharge SurveillancePost Discharge Surveillance

 All facilities should have inAll facilities should have in--place a systemplace a system
to followto follow--up on all surgical patients for 30up on all surgical patients for 30
days postdays post--op.op.

 Surgeon and/or patient surveys by mail orSurgeon and/or patient surveys by mail or
phone (easiest to train surgeon office staff tophone (easiest to train surgeon office staff to
complete a tool)complete a tool)

 Review of postReview of post--op clinic recordsop clinic records

Can use reCan use re--admission coding, but this can notadmission coding, but this can not
be only methodbe only method



SSI NHSN ReportingSSI NHSN Reporting

 Numerator (s)Numerator (s) –– those cases determinedthose cases determined
to be infectedto be infected

 SuperficialSuperficial

 DeepDeep

 Organ spaceOrgan space

 Denominator (s)Denominator (s) –– all the proceduresall the procedures
completed during the same time framecompleted during the same time frame



If no cases to ReportIf no cases to Report



If no cases to ReportIf no cases to Report

√



SSI Numerator ReportingSSI Numerator Reporting

http://www.cdc.gov/nhsn/forms/Patient-Safety-forms.html

Location of
where the
patient was
1st placed
after the
OR/PACU

If the SSI is an
NHSN defined
MDRO and you
are using the
MDRO module for
surveillance then
check yes. If you
are not using the
MDRO module,
then select no.

Enter COLO or
HYST



Readmission Changed to :
RO = Other Facility
RF = Your Facility

SSI Numerator ReportingSSI Numerator Reporting

Review chart/death
note/certificate of death
forms to determine if SSI
caused the death or
exacerbated an existing
condition which led to death.
If you are unsure, ask
Surgeon, Infectious Disease
or Medical Director.

If the patient had a culture
confirmed bloodstream infection
with a documented SSI and at
least one organism from the blood
culture and SSI match, then select
yes.



Denominator DataDenominator Data



Facility ID: Procedure #:

*Patient ID: Social Security #:

Secondary ID:

Patient Name, Last: First: Middle:

*Gender: F M *Date of Birth:

Ethnicity (specify): Race (specify):

Event Type: PROC *NHSN Procedure Code:

*Date of Procedure: ICD-9-CM Procedure Code:

Procedure Details

*Outpatient: Yes No *Duration: _____Hours _____Minutes

*Wound Class: C CC CO D U *General Anesthesia: Yes No
ASA Score: 1 2 3 4 5 *Emergency: Yes No

*Trauma: Yes No *Endoscope: Yes No

Surgeon Code:__________

*Implant: Yes No *Non-autologous Transplant: Yes No

CSEC:

*Height: _____feet _____inches *Weight: _____lbs / kg *Duration of Labor: _____hours

(choose one) ______meters (circle one) *Estimated Blood Loss: _________ml

Circle one: FUSN RFUSN

*Spinal Level: (check one)

 Atlas-axis

 Atlas-axis/Cervical

 Cervical

 Cervical/Dorsal/Dorsolumbar

 Dorsal/Dorsolumbar

 Lumbar/Lumbosacral

 Not specified

*Diabetes Mellitus: Yes No

*Approach/Technique: (check one)

 Anterior

 Posterior

 Anterior and Posterior

 Lateral transverse

 Not specified

*HPRO: (check one) Total Primary Partial Primary Total Revision Partial Revision

*KPRO: (check one) Primary (Total) Revision (Total or Partial)

Custom Fields

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Comments

Assurance of Confidentiality: The information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the
institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d)).

Public reporting burden of this collection of information is estimated to average 8 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC, Reports Clearance Officer, 1600 Clifton Rd., MS D-74, Atlanta, GA 30333, ATTN:
PRA (0920-0666).

CDC 57.121 Rev. 3, NHSN v6.1

Denominator for Procedure
* required for saving

OMB No. 0920-0666
Exp. Date: 05-31-2014

Record the hours and minutes
between skin incision to skin
closure, do not include OR in and
out time which may include
anesthesia time

Select yes if the procedure was a
non-elective and unscheduled
operation; otherwise select no

Being removed



Facility ID: Procedure #:

*Patient ID: Social Security #:

Secondary ID:

Patient Name, Last: First: Middle:

*Gender: F M *Date of Birth:

Ethnicity (specify): Race (specify):

Event Type: PROC *NHSN Procedure Code:

*Date of Procedure: ICD-9-CM Procedure Code:

Procedure Details

*Outpatient: Yes No *Duration: _____Hours _____Minutes

*Wound Class: C CC CO D U *General Anesthesia: Yes No
ASA Score: 1 2 3 4 5 *Emergency: Yes No

*Trauma: Yes No *Endoscope: Yes No

Surgeon Code:__________

*Implant: Yes No *Non-autologous Transplant: Yes No

CSEC:

*Height: _____feet _____inches *Weight: _____lbs / kg *Duration of Labor: _____hours

(choose one) ______meters (circle one) *Estimated Blood Loss: _________ml

Circle one: FUSN RFUSN

*Spinal Level: (check one)

 Atlas-axis

 Atlas-axis/Cervical

 Cervical

 Cervical/Dorsal/Dorsolumbar

 Dorsal/Dorsolumbar

 Lumbar/Lumbosacral

 Not specified

*Diabetes Mellitus: Yes No

*Approach/Technique: (check one)

 Anterior

 Posterior

 Anterior and Posterior

 Lateral transverse

 Not specified

*HPRO: (check one) Total Primary Partial Primary Total Revision Partial Revision

*KPRO: (check one) Primary (Total) Revision (Total or Partial)

Custom Fields

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Comments

Assurance of Confidentiality: The information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the
institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d)).

Public reporting burden of this collection of information is estimated to average 8 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC, Reports Clearance Officer, 1600 Clifton Rd., MS D-74, Atlanta, GA 30333, ATTN:
PRA (0920-0666).

CDC 57.121 Rev. 3, NHSN v6.1

Denominator for Procedure
* required for saving

OMB No. 0920-0666
Exp. Date: 05-31-2014

Wound Class and ASA Score
should be in OR record

If more than one surgeon
performed the surgery, enter the
code for the surgeon who was
primarily responsible for the case

If the entire procedure was performed using a
laparoscope, select yes. Select no is incision was
extended for hand assist or fully converted to open
approach.



Facility ID: Procedure #:

*Patient ID: Social Security #:

Secondary ID:

Patient Name, Last: First: Middle:

*Gender: F M *Date of Birth:

Ethnicity (specify): Race (specify):

Event Type: PROC *NHSN Procedure Code:

*Date of Procedure: ICD-9-CM Procedure Code:

Procedure Details

*Outpatient: Yes No *Duration: _____Hours _____Minutes

*Wound Class: C CC CO D U *General Anesthesia: Yes No
ASA Score: 1 2 3 4 5 *Emergency: Yes No

*Trauma: Yes No *Endoscope: Yes No

Surgeon Code:__________

*Implant: Yes No *Non-autologous Transplant: Yes No

CSEC:

*Height: _____feet _____inches *Weight: _____lbs / kg *Duration of Labor: _____hours

(choose one) ______meters (circle one) *Estimated Blood Loss: _________ml

Circle one: FUSN RFUSN

*Spinal Level: (check one)

 Atlas-axis

 Atlas-axis/Cervical

 Cervical

 Cervical/Dorsal/Dorsolumbar

 Dorsal/Dorsolumbar

 Lumbar/Lumbosacral

 Not specified

*Diabetes Mellitus: Yes No

*Approach/Technique: (check one)

 Anterior

 Posterior

 Anterior and Posterior

 Lateral transverse

 Not specified

*HPRO: (check one) Total Primary Partial Primary Total Revision Partial Revision

*KPRO: (check one) Primary (Total) Revision (Total or Partial)

Custom Fields

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Label

________________________ ___/___/____

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

________________________ ___________

Comments

Assurance of Confidentiality: The information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the
institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d)).

Public reporting burden of this collection of information is estimated to average 8 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC, Reports Clearance Officer, 1600 Clifton Rd., MS D-74, Atlanta, GA 30333, ATTN:
PRA (0920-0666).

CDC 57.121 Rev. 3, NHSN v6.1

Denominator for Procedure
* required for saving

OMB No. 0920-0666
Exp. Date: 05-31-2014

Implant is a nonhuman-derived object,
material, or tissue that is placed in a
patient during an Operative procedure.
For surveillance purposes this object is
considered an implant until it is
manipulated for diagnostic or
therapeutic purposes. (Will be in NEW
release)

Non-absorbable sutures are excluded

To be deleted
for C-sections



NHSN Training SiteNHSN Training Site

http://nhsn.cdc.gov/nhsndemohttp://nhsn.cdc.gov/nhsndemo

Usernames: FAC002-FAC102
Passwords: BAWIGL002-BAWIGL102



CDCCDC -- New Risk FactorNew Risk Factor
Stratification (Risk Adjustment)Stratification (Risk Adjustment)



Risk Stratification with SIRRisk Stratification with SIR



SIRSIR –– StandardizedStandardized
Infection RatioInfection Ratio



Importing SSIImporting SSI
DenominatorsDenominators

 Linking procedure type and SSI records isLinking procedure type and SSI records is
important in order for the correct risk factorimportant in order for the correct risk factor
data/stratification to occur.data/stratification to occur.

Link
Procedures



Linking RecordsLinking Records

 First enter Denominator for procedureFirst enter Denominator for procedure

 Manual or importManual or import

 Then enter SSI recordThen enter SSI record

 Link the two recordsLink the two records



Link Event to ProcedureLink Event to Procedure



Importing ProceduresImporting Procedures

 Detailed instructions can be found onDetailed instructions can be found on
NHSN webNHSN web--sitesite

 IT staff or Decision Support staff willIT staff or Decision Support staff will
need to pull the data requiredneed to pull the data required

 CDC NHSN Resource LibraryCDC NHSN Resource Library
 Importing Patient Safety Procedure DataImporting Patient Safety Procedure Data -- Specifications forSpecifications for

20122012 [PDF[PDF -- 1.4 MB]1.4 MB] Jan 2012Jan 2012
The procedure import file specifications contained in thisThe procedure import file specifications contained in this
document will be implemented in NHSN version 6.6, planneddocument will be implemented in NHSN version 6.6, planned
for late January 2012.for late January 2012.



 Clinical Document Architecture (CDA) is aClinical Document Architecture (CDA) is a
Health Level 7 (HL7) standard whichHealth Level 7 (HL7) standard which
provides framework for format ofprovides framework for format of
electronic documents. NHSN has beenelectronic documents. NHSN has been
enabled to accept electronic infectionenabled to accept electronic infection
reports, denominator data, and processreports, denominator data, and process
of care data from commercial infectionof care data from commercial infection
surveillance systems (check with yoursurveillance systems (check with your
vendor).vendor).

Importing ProceduresImporting Procedures



CSV File FormatCSV File Format

 Custom fields and surgeons codes must beCustom fields and surgeons codes must be
setset--up in NHSN prior to importing theseup in NHSN prior to importing these
optional data.optional data.

 Data in the import file must be in sameData in the import file must be in same
order described in specifications document.order described in specifications document.
Includes leaving empty placeholders forIncludes leaving empty placeholders for
optional fields that are not importedoptional fields that are not imported

 Many errors are the result of these fields being out ofMany errors are the result of these fields being out of
orderorder



ASCII comma delimited .txt orASCII comma delimited .txt or
..csvfilecsvfile formatformat

Make sure prior to
importing that you
delete the header
row

Even if the data is
N/A or optional,
need to have a
column
representing that
space/field. Just
leave blank.



Import DataImport Data



ImportingImporting



ImportingImporting



ImportingImporting

This is part of NHSN’s Internal
Validation Process



ImportingImporting



ImportingImporting



ImportingImporting



TroubleshootingTroubleshooting



TroubleshootingTroubleshooting



TroubleshootingTroubleshooting



TroubleshootingTroubleshooting



Case StudiesCase Studies



Case 1Case 1

 A patient had bilateral knee prosthesisA patient had bilateral knee prosthesis
(KPRO) implanted during a single trip to(KPRO) implanted during a single trip to
the ORthe OR

 Left knee incision to closure time 1 hr 27 minLeft knee incision to closure time 1 hr 27 min

 Right knee incision to closure time 1 hr 30 minRight knee incision to closure time 1 hr 30 min

 Combined time 2 hrs 57 minCombined time 2 hrs 57 min



Case 1Case 1

 Which statement is true?Which statement is true?

A.A. One KPRO procedure should be reported toOne KPRO procedure should be reported to
NHSN with a combined time of 2 hrs 57 min.NHSN with a combined time of 2 hrs 57 min.

B.B. Two separate KPRO procedures should beTwo separate KPRO procedures should be
reported to NHSN, each with a duration of 2reported to NHSN, each with a duration of 2
hrs 57 min.hrs 57 min.

C.C. Two separate KPRO procedures should beTwo separate KPRO procedures should be
reported to NHSN; Left KPRO with a durationreported to NHSN; Left KPRO with a duration
of 1 hr 27 min and Right KPRO with aof 1 hr 27 min and Right KPRO with a
duration of 1 hr 30 min.duration of 1 hr 30 min.



Case 1Case 1 -- Correct AnswerCorrect Answer

 Which statement is true?Which statement is true?

A.A. One KPRO procedure should be reported toOne KPRO procedure should be reported to
NHSN with a combined time of 2 hrs 57 min.NHSN with a combined time of 2 hrs 57 min.

B.B. Two separate KPRO procedures should beTwo separate KPRO procedures should be
reported to NHSN, each with a duration of 2reported to NHSN, each with a duration of 2
hrs 57 min.hrs 57 min.

C.C. Two separate KPRO procedures should beTwo separate KPRO procedures should be
reported to NHSN; Left KPRO with a durationreported to NHSN; Left KPRO with a duration
of 1 hr 27 min and Right KPRO with aof 1 hr 27 min and Right KPRO with a
duration of 1 hr 30 min.duration of 1 hr 30 min.



Case 2Case 2

 45 year45 year--old male with a colon resectionold male with a colon resection
(COLO) on 6/18(COLO) on 6/18

 6/22:6/22:

 At followAt follow--up appointment, patient’s abdominalup appointment, patient’s abdominal
incision has purulent drainage and erythemiaincision has purulent drainage and erythemia
with induration: incision is intactwith induration: incision is intact

 Wound cultureWound culture –– EnterobacterEnterobacter sppspp andand E. coliE. coli

 Patient started on antibioticsPatient started on antibiotics



Case 2Case 2

 What should be reported to NHSN?What should be reported to NHSN?

A.A. Nothing. The surgeon did not open theNothing. The surgeon did not open the
wound, so the criteria are not met.wound, so the criteria are not met.

B.B. It is an SSI, but not an HAIIt is an SSI, but not an HAI

C.C. SSISSI –– SIPSIP

D.D. SSISSI -- DIPDIP



Case 2Case 2 –– Correct AnswerCorrect Answer

 What should be reported to NHSN?What should be reported to NHSN?

A.A. Nothing. The surgeon did not open theNothing. The surgeon did not open the
wound, so the criteria are not met.wound, so the criteria are not met.

B.B. It is an SSI, but not an HAIIt is an SSI, but not an HAI

C.C. SSISSI –– SIPSIP

D.D. SSISSI -- DIPDIP



Case 3Case 3

 Patient is admitted to the hospital on 4/12 forPatient is admitted to the hospital on 4/12 for
elective surgery and an active MRSA screeningelective surgery and an active MRSA screening
test is positive.test is positive.

 On that same day (4/12) patient undergoes aOn that same day (4/12) patient undergoes a
small bowel resection.small bowel resection.

 PostPost--op course unremarkable, patient dischargedop course unremarkable, patient discharged
on 4/16on 4/16

 On 4/29, patient is readmitted with a red, angryOn 4/29, patient is readmitted with a red, angry
wound which the surgeon opens into the fascialwound which the surgeon opens into the fascial
layers and cultureslayers and cultures

 On 5/1, culture results are positive for MRSAOn 5/1, culture results are positive for MRSA



Case 3Case 3

 Is this an HAI?Is this an HAI?

 YesYes ––with a date of onset______with a date of onset______

 NoNo

 If yes, what type of infection shouldIf yes, what type of infection should
be reportedbe reported

A.A. SIPSIP D.D. DISDIS

B.B. SISSIS E.E. Organ/SpaceOrgan/Space

C.C. DIPDIP



Case 3Case 3 ––Correct AnswerCorrect Answer

 Is this an HAI?Is this an HAI?

 YesYes –– date of onset 4/29date of onset 4/29

 NoNo

 If yes, what type of infection shouldIf yes, what type of infection should
be reportedbe reported

A.A. SIPSIP D.D. DISDIS

B.B. SISSIS E.E. Organ/SpaceOrgan/Space

C.C. DIPDIP



Case 4Case 4

 Which of the following does not meet theWhich of the following does not meet the
criteria for superficial incisional SSI ifcriteria for superficial incisional SSI if
identified within 30 days after theidentified within 30 days after the
procedure?procedure?

A.A. Physician documents “superficial woundPhysician documents “superficial wound
infection”infection”

B.B. Physician documents “cellulitis”Physician documents “cellulitis”

C.C. Purulent drainage noted from upper aspect ofPurulent drainage noted from upper aspect of
incisionincision

D.D. MRSA grows from an aseptically obtainedMRSA grows from an aseptically obtained
swab of the incisionswab of the incision



Case 4Case 4 –– Correct AnswerCorrect Answer

 Which of the following does not meet theWhich of the following does not meet the
criteria for superficial incisional SSI ifcriteria for superficial incisional SSI if
identified within 30 days after theidentified within 30 days after the
procedure?procedure?

A.A. Physician documents “superficial woundPhysician documents “superficial wound
infection”infection”

B.B. Physician documents “cellulitis”Physician documents “cellulitis”

C.C. Purulent drainage noted from upper aspect ofPurulent drainage noted from upper aspect of
incisionincision

D.D. MRSA grows from an aseptically obtainedMRSA grows from an aseptically obtained
swab of the incisionswab of the incision



Case 5Case 5

 Patient has a total knee replacementPatient has a total knee replacement
(KPRO) performed on 3/17 at Hospital A(KPRO) performed on 3/17 at Hospital A

 Discharged from Hospital A on 3/19Discharged from Hospital A on 3/19

 Admitted to Hospital B on 3/25 withAdmitted to Hospital B on 3/25 with
purulent drainage from a superficialpurulent drainage from a superficial
incisionincision

 Upon admission pt meets the NHSNUpon admission pt meets the NHSN
definition of SIPdefinition of SIP



 Which hospital should report this SSI inWhich hospital should report this SSI in
NHSN?NHSN?

 Hospital AHospital A

 Hospital BHospital B

 What if the SSI became apparent on 4/30?What if the SSI became apparent on 4/30?

Case 5Case 5



 Which hospital should report this SSI inWhich hospital should report this SSI in
NHSN?NHSN?

 Hospital AHospital A

 Hospital BHospital B

 What if the SSI became apparent on 4/30?What if the SSI became apparent on 4/30?

 Not reported due to > 30 daysNot reported due to > 30 days

Case 5Case 5 –– Correct AnswerCorrect Answer



 A 66 year old woman is admitted on 9/10A 66 year old woman is admitted on 9/10
having recently noticed blood in her stool.having recently noticed blood in her stool.
Diagnostic tests reveal colon cancer.Diagnostic tests reveal colon cancer.

 9/11:9/11: HemicolectomyHemicolectomy was performedwas performed

 9/13 P: Temp up to 38.79/13 P: Temp up to 38.700C, abdominalC, abdominal
pain present. Ultrasound shows anpain present. Ultrasound shows an
abdominal wall abscess.abdominal wall abscess.

 9/14: I&D completed, culture sent, and9/14: I&D completed, culture sent, and
antibiotics started (final cultureantibiotics started (final culture –– E. coliE. coli).).

Case 6Case 6



 Is this case an HAI?Is this case an HAI?

 YesYes

 NoNo

 If so, what type?If so, what type?

Case 6Case 6



 Is this case an HAI?Is this case an HAI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 Organ space (SSIOrgan space (SSI--IAB)IAB)

Case 6Case 6 –– Correct AnswerCorrect Answer



Case 6Case 6

 Let’s change the scenario and say at theLet’s change the scenario and say at the
time of the I&D, it was discovered thattime of the I&D, it was discovered that
the patient had an anastomotic leakthe patient had an anastomotic leak
causing the abscess.causing the abscess.

 Does this change your determination of anDoes this change your determination of an
SSISSI--IAB?IAB?



Case 6Case 6 –– correct answercorrect answer

 Let’s change the scenario and say at theLet’s change the scenario and say at the
time of the I&D, it was discovered thattime of the I&D, it was discovered that
the patient had an anastomotic leakthe patient had an anastomotic leak
causing the abscess.causing the abscess.

 Does this change your determination of anDoes this change your determination of an
SSISSI--IAB?IAB?

 No, still an organ space SSINo, still an organ space SSI--IABIAB



Case 7Case 7

 75 year old patient admitted for bowel75 year old patient admitted for bowel
obstruction on 5/15 and taken to OR for a COLOobstruction on 5/15 and taken to OR for a COLO
and SB procedure. These two procedures areand SB procedure. These two procedures are
performed through the same incision.performed through the same incision.

 Which procedures (denominator) are enteredWhich procedures (denominator) are entered
into NHSN?into NHSN?

 COLOCOLO

 SBSB

 BothBoth

 Depends on what procedures are on myDepends on what procedures are on my
Monthly Reporting PlanMonthly Reporting Plan



Case 7Case 7 –– Correct AnswerCorrect Answer

 75 year old patient admitted for bowel75 year old patient admitted for bowel
obstruction on 5/15 and taken to OR for a COLOobstruction on 5/15 and taken to OR for a COLO
and SB procedure. These two procedures areand SB procedure. These two procedures are
performed through the same incision.performed through the same incision.

 Which procedures (denominator) are enteredWhich procedures (denominator) are entered
into NHSN?into NHSN?

 COLOCOLO

 SBSB

 BothBoth

 Depends on what procedures are on myDepends on what procedures are on my
Monthly Reporting PlanMonthly Reporting Plan



Case 7 ContinuedCase 7 Continued

 If you report both proceduresIf you report both procedures (completed(completed

through same incision)through same incision), how are the, how are the
durations for the individual proceduresdurations for the individual procedures
determined?determined?

A.A. Split the total time in half and report half forSplit the total time in half and report half for
each procedure.each procedure.

B.B. Use the same full incision to closure time forUse the same full incision to closure time for
both.both.

C.C. Guess and enter separate times for each,Guess and enter separate times for each,
does not matter as long as you do not exceeddoes not matter as long as you do not exceed
total time.total time.



Case 7Case 7 -- AnswerAnswer

 If you report both proceduresIf you report both procedures (completed(completed

through same incision)through same incision), how are the, how are the
durations for the individual proceduresdurations for the individual procedures
determined?determined?

A.A. Split the total time in half and report half forSplit the total time in half and report half for
each procedure.each procedure.

B.B. Use the same full incision to closure time forUse the same full incision to closure time for
both.both.

C.C. Guess and enter separate times for each,Guess and enter separate times for each,
does not matter as long as you do not exceeddoes not matter as long as you do not exceed
total time.total time.



Case 7 ContinuedCase 7 Continued

 You reported both procedures asYou reported both procedures as
denominators in NHSN (both part ofdenominators in NHSN (both part of
monthly plan).monthly plan).

 5/19 the patient spikes a temp of 38.25/19 the patient spikes a temp of 38.200C,C,
has abdominal pain and emesis.has abdominal pain and emesis.
Ultrasound shows a fluid collection in theUltrasound shows a fluid collection in the
abdominal cavity and a needle aspirationabdominal cavity and a needle aspiration
for culture was completed.for culture was completed.

 5/22: Culture positive for5/22: Culture positive for E.E. faeciumfaecium



Case 7 continuedCase 7 continued

 Is this an HAI?Is this an HAI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 Which procedure is the SSI attributed to?Which procedure is the SSI attributed to?

 COLOCOLO

 SBSB



Case 7 AnswerCase 7 Answer

 Is this an HAI?Is this an HAI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 Organ space SSIOrgan space SSI--IABIAB

 Which procedure is the SSI attributed to?Which procedure is the SSI attributed to?

 COLOCOLO

 SB is priority (table 3 chapter 9)SB is priority (table 3 chapter 9)



Case #8Case #8

 A female patient underwent a KPRO onA female patient underwent a KPRO on
December 22, 2010. She returned to herDecember 22, 2010. She returned to her
surgeon on January 31, 2011 withsurgeon on January 31, 2011 with
purulent drainage from the superficialpurulent drainage from the superficial
incision, which had started 2 days prior.incision, which had started 2 days prior.

 How should this infection be reported?How should this infection be reported?

 SSISSI –– SIPSIP

 SSISSI –– DIPDIP

 Not reportedNot reported



Case #8Case #8

 A female patient underwent a KPRO onA female patient underwent a KPRO on
December 22, 2010. She returned to herDecember 22, 2010. She returned to her
surgeon on January 31, 2011 withsurgeon on January 31, 2011 with
purulent drainage from the superficialpurulent drainage from the superficial
incision, which had started 2 days prior.incision, which had started 2 days prior.

 How should this infection be reported?How should this infection be reported?

 SSISSI –– SIPSIP

 SSISSI –– DIPDIP

 Not reportedNot reported –– greater than 30 daysgreater than 30 days



Case # 9Case # 9

 1/22: patient had a laparoscopic1/22: patient had a laparoscopic--assistedassisted
abdominal hysterectomyabdominal hysterectomy

 2/1: abdominal pain with purulent drainage2/1: abdominal pain with purulent drainage
in 2 of 3in 2 of 3 trochartrochar sites: Temp 38.4sites: Temp 38.4

 2/3: Surgeon opens draining sites and notes2/3: Surgeon opens draining sites and notes
purulent material at the facial layer; culturespurulent material at the facial layer; cultures
obtained and sent.obtained and sent.

 2/5: Cultures positive for2/5: Cultures positive for PseudomonasPseudomonas
aeruginosaaeruginosa



Case 9 continuedCase 9 continued

 Is this an SSI?Is this an SSI?

 YesYes

 NoNo

 If yes, what type and how manyIf yes, what type and how many
SSIs should be reported?SSIs should be reported?



Case 9 continuedCase 9 continued

 Is this an SSI?Is this an SSI?

 YesYes

 NoNo

 If yes, what type and how manyIf yes, what type and how many
SSIs should be reported?SSIs should be reported?

 DIP and only one event reportedDIP and only one event reported



CAUTICAUTI



Key TermsKey Terms

 CAUTICAUTI -- A UTI in a patient who had anA UTI in a patient who had an
indwelling urinary catheter in place at theindwelling urinary catheter in place at the
time of or within 48 hrs prior to infectiontime of or within 48 hrs prior to infection
onset.onset.

 LocationLocation –– CAUTI is attributed to the inCAUTI is attributed to the in--
patient location at the time of urine collectionpatient location at the time of urine collection
or symptom onset, which ever comes firstor symptom onset, which ever comes first

 Exception: If CAUTI develops within 48 hrs ofException: If CAUTI develops within 48 hrs of
transfer, then the infection is attributed to thetransfer, then the infection is attributed to the
previous transferring unit.previous transferring unit.



Key TermsKey Terms

 There are several types of UTIs in NHSNThere are several types of UTIs in NHSN

 CAUTICAUTI –– Catheter Associated UTICatheter Associated UTI
 SUTISUTI –– Symptomatic UTISymptomatic UTI

 ABUTIABUTI –– AsymptomaticAsymptomatic BacteremicBacteremic UTIUTI

 OUTIOUTI –– Other UTIOther UTI
 This is a UTI not associated with a catheter (you doThis is a UTI not associated with a catheter (you do

not have to report these to NHSN for CMS)not have to report these to NHSN for CMS)



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance





CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance



CAUTI SurveillanceCAUTI Surveillance

January 2012 release: indwelling urinary catheter in-place within 48
hrs prior to specimen collection will be added.



CAUTI CommentsCAUTI Comments



Entering DenominatorEntering Denominator

 Same process asSame process as
CLABSICLABSI

 Under SummaryUnder Summary
Data tab addData tab add
monthly devicemonthly device
day countday count

If you have no
events
(numerators)
check this box



Entering NumeratorEntering Numerator

Pt ID
Gender are required
DOB



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Entering NumeratorEntering Numerator



Electronic Collection ofElectronic Collection of
Summary Data (Denominator)Summary Data (Denominator)

Electronic capture of summary data is
acceptable (denominator – catheter
days)

Following validation of the electronic
method against the manual method
3 months concurrent data collection with
both methods
Difference between the methods must be
within +/- 5% of each other



Numerator DataNumerator Data

http://nhsn.cdc.gov/nhsndemo

Usernames: FAC002-FAC102
Passwords: BAWIGL002-BAWIGL102



CAUTICAUTI

Case StudiesCase Studies



Case 1Case 1

 POD 3: 66 year old patient in the ICU with aPOD 3: 66 year old patient in the ICU with a
FoleyFoley cathcath inin--place; S/P exploratoryplace; S/P exploratory
laparotomylaparotomy

 Pt noted to be febrile (38.9Pt noted to be febrile (38.900C) andC) and
complaining of diffuse abdominal paincomplaining of diffuse abdominal pain

 WBC increased to 19,000; urine cloudy, foulWBC increased to 19,000; urine cloudy, foul
smelling and U/A + nitrates and + leukocytesmelling and U/A + nitrates and + leukocyte
esterase. Urine culture 10,000 CFU/mlesterase. Urine culture 10,000 CFU/ml E. coliE. coli

 AddominalAddominal pain seemed localized to surgicalpain seemed localized to surgical
areaarea



Case 1Case 1

 Is this a UTI?Is this a UTI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 SUTI Criterion 1bSUTI Criterion 1b

 SUTI Criterion 2aSUTI Criterion 2a

 ABUTIABUTI



Case 1Case 1

 Is this a UTI?Is this a UTI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 SUTI Criterion 1bSUTI Criterion 1b

 SUTI Criterion 2aSUTI Criterion 2a

 ABUTIABUTI



Case 2Case 2

 84 year old pt is hospitalized with GI84 year old pt is hospitalized with GI
bleed and Foley catheter insertedbleed and Foley catheter inserted

 Day 3: pt still has indwelling catheter andDay 3: pt still has indwelling catheter and
no S&S if infectionno S&S if infection

 Day 9: pt becomes unresponsive and isDay 9: pt becomes unresponsive and is
intubatedintubated, Temp 38.0, Temp 38.000C; WBCs 15,000.C; WBCs 15,000.
Pan cultured and urine and blood bothPan cultured and urine and blood both
growgrow StreptococcusStreptococcus pyogenespyogenes,, with urinewith urine
culture >100,000 CFU/mlculture >100,000 CFU/ml



Case 2Case 2

 Is this a UTI?Is this a UTI?

 YesYes

 No, because blood seeded the urineNo, because blood seeded the urine

 If so, what type?If so, what type?

 ABUTIABUTI

 SUTI Criterion 1a with secondary BSISUTI Criterion 1a with secondary BSI



Case 2Case 2

 Is this a UTI?Is this a UTI?

 YesYes

 No, because blood seeded the urineNo, because blood seeded the urine

 If so, what type?If so, what type?

 ABUTIABUTI

 SUTI Criterion 1a with secondary BSISUTI Criterion 1a with secondary BSI



Case 3Case 3

 9/1: 739/1: 73 y.oy.o. pt in. pt in neuroneuro ICU, admitted 7 days agoICU, admitted 7 days ago
following CVA. On vent with central line andfollowing CVA. On vent with central line and
Foley catheter since admission. Pt reacts only toFoley catheter since admission. Pt reacts only to
painful stimuli.painful stimuli.

 9/2: WBCs now 12,000 and temp 37.49/2: WBCs now 12,000 and temp 37.400C; urineC; urine
cloudy and lungs clear.cloudy and lungs clear.

 9/3: WBC 15,800 and temp 37.69/3: WBC 15,800 and temp 37.600C; breathC; breath
sounds course, sputum clear. Pan cultured. Nosounds course, sputum clear. Pan cultured. No
suprapubic pain.suprapubic pain.

 9/4: Blood and sputum cultures no growth; urine9/4: Blood and sputum cultures no growth; urine
with 100,000 CFU/mlwith 100,000 CFU/ml E.E. faeciumfaecium



Case 3Case 3

 Does this pt have a UTI?Does this pt have a UTI?

 YesYes

 NoNo

 If so, what type?If so, what type?

 ABUTIABUTI

 SUTI Criterion 1aSUTI Criterion 1a

 SUTI Criterion 1bSUTI Criterion 1b



Case 3Case 3

 Does this pt have a UTI?Does this pt have a UTI?

 YesYes

 No, pt has no symptoms and BC negativeNo, pt has no symptoms and BC negative

 If so, what type?If so, what type?

 ABUTIABUTI

 SUTI Criterion 1aSUTI Criterion 1a

 SUTI Criterion 1bSUTI Criterion 1b



Case 3 continuedCase 3 continued

 What if the pt’s temp was 38.1What if the pt’s temp was 38.100C and alsoC and also
hadhad bronchbronch lavagelavage specimen positive forspecimen positive for
E.E. faeciumfaecium??

 Does the patient now have a UTI?Does the patient now have a UTI?

 YesYes –– fever is nonspecific and may be due tofever is nonspecific and may be due to
more than one causemore than one cause

 NoNo –– the patient’s fever is due to pneumoniathe patient’s fever is due to pneumonia



Case 3 continuedCase 3 continued

 What if the pt’s temp was 38.1What if the pt’s temp was 38.100C and alsoC and also
hadhad bronchbronch lavagelavage specimen positive forspecimen positive for
E.E. faeciumfaecium??

 Does the patient now have a UTI?Does the patient now have a UTI?

 YesYes –– fever is nonspecific and may be due tofever is nonspecific and may be due to
more than one causemore than one cause

 NoNo –– the patient’s fever is due to pneumoniathe patient’s fever is due to pneumonia



Case 4Case 4

 1/25: 69 year old women admitted with right
lower leg cellulitis. Medical history of diabetes
and COPD. Antibiotics started (peripheral I.V.).
Glucose elevated at 545 and WBC 11,500.

 1/26: Glucose 480 and WBC 9,200

 1/28: Pt with nausea, right leg less red, still
slightly warm to touch. WBC 10,700 and temp
up to 38.20C. Due to fever, urine culture sent
(I&O cath). Pt denies frequency, urgency,
dysuria or suprapubic or costovertebral pain.

 1/30: Urine culture results >100,000 CFUs



Case 4Case 4

 Does this patient have a UTI?

 Yes

 No

 If yes, what type?

 SUTI 1b

 SUTI 1a

 SUTI 2b

 SUTI 2a



Case 4Case 4

 Does this patient have a UTI?

 Yes

 No – Due to patient’s age and lack of Foley,
fever cannot be used as a symptom

 If yes, what type?

 SUTI 1b

 SUTI 1a

 SUTI 2b

 SUTI 2a



Case 5Case 5

 5050 yoyo patient with end stage pancreatic cancerpatient with end stage pancreatic cancer
admitted for hospice care. Foley catheter, IV,admitted for hospice care. Foley catheter, IV,
and nasal cannula inserted upon admission.and nasal cannula inserted upon admission.

 Day 4 patient is febrile to 38.0 c and hasDay 4 patient is febrile to 38.0 c and has
suprapubic tenderness; urine culture sent.suprapubic tenderness; urine culture sent.

 Day 5 difficulty breathing; CXR shows infiltrateDay 5 difficulty breathing; CXR shows infiltrate
L lung baseL lung base

 Day 6 urine culture results = 10Day 6 urine culture results = 1055 CFU/ml E coliCFU/ml E coli

 Day 7 WBCs 3,400; patchy infiltrates bothDay 7 WBCs 3,400; patchy infiltrates both
lungs,lungs, ralesrales noted LLLnoted LLL

 Day 11 patient expiresDay 11 patient expires



Case 5 continuedCase 5 continued

 Does this patient have a UTI?Does this patient have a UTI?

 YesYes

 No, patient has pneumoniaNo, patient has pneumonia

 If so, What type?If so, What type?

 ABUTIABUTI

 SUTI criterion 1aSUTI criterion 1a

 SUTI criterion 2aSUTI criterion 2a



Case 5 continuedCase 5 continued

 Does this patient have a UTI?Does this patient have a UTI?

 YesYes

 NoNo

 If so, What type?If so, What type?

 ABUTIABUTI

 SUTI criterion 1aSUTI criterion 1a

 SUTI criterion 2aSUTI criterion 2a



QuestionsQuestions

 Thank You for your timeThank You for your time

 Contact info:Contact info:

fontaine.sands@ky.govfontaine.sands@ky.gov

andrea.flinchum@ky.govandrea.flinchum@ky.gov

nhsn@cdc.govnhsn@cdc.gov


